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DOCUMENT # L03000032305 - Secretary of State

1. Entity Name

LIDA INVESTMENTS, L.L.C.

Pringipal Place of Business Mailing Address
999 BRICKELL AVE P.0.BOX 331717
401 COCONUT GROVE, FL 33233
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11. { hereby certify that the information supplied with this fiing does rot qualify for the exempticns contained in Cnapter 119, Florida Statutes. | further certify that the information
indicated cn this report 1s true and accurate and that my signature shall have the same legal effect as it made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.
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